during the course of the disease in cases of infantile splenic anaemia of the von Jaksch type. Dr. Hawkins had now under his care at St. Thomas's Hospital a patient with acholuric icterus, in whom the fragility was great, so that if a saline infusion were done the blood would be disintegrated. In September, 1912, he (Dr. Box) induced Mr. Corner to excise a spleen for acholuric icterus; he was not then aware it had been wilfully done before, though he was not so certain on that point now. His experiment ended in disaster, since the patient died three weeks afterwards from an abscess in the stump of the spleenr and acute nephritis. Still, the blood condition was greatly improved by the splenectomy, though the fragility of thecorpuscles was not altered by the operation. There was now ground for saying that similar treatment in the same kind of case would certainly do good. Dr. French's case showed that the operation also did good in cases which came under the heading of von Jaksch's anaemia (i.e., splenic anaemia of infants). Dr. Weber was rightly guarded in his remarks as to operative treatment in the syphilitic form of infantile splenic anaemia. He (the speaker) had under care now a child with the syphilitic form in whom mercurial* inunction had brought about a marvellous improvement, with great alteration in the blood count; the spleen had also diminished in size. Before advocating splenectomy in such cases antisyphilitic remedies should be tried, and to the full extent. There seemed to be some running together of all these forms of "splenic anaemia." It looked as if von Jaksch's anaemia could show fragility of corpuscles in certain cases, and further, some Continental observers suspected that some of the cases of splenic amnmia of infancy might turn into what was known as the splenic anaemia of adults-i.e., aneemia characterized by leucopenia.
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Splenectomy for Acholuric Jaundice. By W. ESSEX WYNTER, M.D., and Sir JOHN BLAND-SUTTON, F.R.C.S. M. W., AGED 23. This patient has already been twice before the Section, on November 8, 1912, and January 10, 1913,1 showing the condition before and after operation, and the notes appear in the proceedings of those meetings. There had been no material change since, beyond an improvement in the state of the blood and a steady maintenance of good health.
Briefly, the aneemia and jaundice had been present from birth in varying degree. The only other member of this family was a half- 'Proceedings, 1913, vi, pp. 33, 80. brother, now aged 8 and quite healthy. Wassermann's reaction negative. The spleen was enlarged and hard (3 lb.). The red cells and haemoglobin were reduced nearly 50 per cent; nucleated reds, 78 per cubic millimetre; white cells, 13,000. Bilirubin was present in the serum and urobilinogen only in the urine. Fragility of corpuscles was represented by laking in saline solution 0'55 per cent. as against 0 45 per cent. control.
Splenectomy was performed on December 11, 1912, with immediate relief of symptoms, the jaundice disappearing within twelve hours.
A month afterwards the red cells had increased to 3,365,000 and the white cells diminished to 7,000. Corpuscles laked at 0 45 per cent. saline solution against 0 37 control. There was no urobilinogen or excess of urobilin in the urine.
DISCUSSION.
Dr. ESSEX WYNTER added that a blood count the previous day showed the red cells to be over five millions, and the haimoglobin 110 per cent. Several of the splenectomy patients shown that evening exhibited the complexion of chronic mitral disease in consequence of the relative plethora. As a result of removal of the spleen in acholuric jaundice, it was usual to have an excess of blood for some months. It was now a year since the operation, and it took some months for the blood to subside to the normal. He suggested that the blood destruction due to the condition of the spleen was partly balanced by an over-production going on in other parts of the body, and that when the spleen was removed this over-production continued for a time and resulted in an excessive blood count. Another aspect of the matter was that it had been suggested by some physicians that, inasmuch as these patients had what was called tolerable health and survived a number of years, the operation was either not desirable or was inadmissible. He contended that mere duration of life was not the whole of what should be aimed at, but fullness of life. In this instance which Sir John Bland-Sutton and he were showing, a partial invalid had been converted into a practically normal person, maintaining herself and entering fully into the enjoyment of life.
Sir JOHN BLAND-SUTTON endorsed the remarks of Dr. Essex Wynter.
He added that if it were a fact that the enlarged spleen associated with haemolytic jaundice and anaemia was a later stage of the splenic anaemia of children, it would not only help us in deciding the appropriate treatment, but would tend to clear up much of the confusion in terms which hampered the clinical classification of enlarged spleens in adolescents.
